NMCP Wins! River Proj ect Award 


From NMCP Environmental Department 


The Elizabeth River 
Project awarded Naval Medical 
Center Portsmouth its second 
Sustained Distinguished 
Performance Award on Jan. 17. 

Achievements in 2007 
included the completion last spring 
of a second wetland restoration on 
Scott’s Creek. Also, in the fall, 
employees improved the habitat 
with an additional planting of native 
shrubs and grasses. 

NMCP started 
participation in the River Star 
Environmental program in 1997 
and advanced to the Model Level, 
the top level in the program, in 
2004. Of the many businesses and 
facilities in this program, only about 
two dozen have achieved the 
Model Level. This puts NMCP in 
a group with others such as Naval 
Station Norfolk, Dominion Power, 


Photo by Bob Wall 


Lt. Cmdr. Jennifer Irwin leads a group working on NMCP 
wetlands. NMCP was awarded the Elizabeth River Project 
Sustained Distinguished Performance Award for the second 


we year. 


Chris Ollis (left), Lt. 


| Cmdr. Jennifer Irwin 


(2nd from left) and 
Bob Wall (far right) 
accept the 


1}Sustained 
| Distinguished 
| Performance Award 


from Pam 
| Boatwright, River 
| Stars Program 
| Manager. 
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Virginia Port Authority and 
U.S. Coast Guard - ISC 
Portsmouth. 


The achievements 
over the past years were 
spearheaded by Bob Wall, 
Environmental and Natural 
Resources Manager, plus 
Aubrey Ansell and Chris 
Ollice, Environmental 
Protection Specialists. 


Register now for the... 


47th Navy Occupational Health 
and Preventive Medicine 
Conference 


Military Public Health: 
From Knowledge to Action 


March 14 - 20, 2008 
Hampton Roads 
Convention Center 


Hampton, Virginia 


For more information and to register online visit our website at: 
http://www-nehc.med.navy.mil/Conference08/Index.htm 
Exhibitors Welcome 
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NMCP Names vane of the Year 


Photos by MCSN James Holcroft 


Sailor of the Year 


HM1 Reina Valiente 
Operative Specialty 


Junior Sailor of the Year 


HM2(FMF) Lucky Freitas 
Boone Clinic 


Bluejacket of the Year 


HIN Richard Vandyke 
Boone Clinic 


a 
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EME-12 Providing Care in Djibouti 


By Air Force Staff Sgt. Jennifer Redente, CJTF-HOA Public Affairs 


CAMP LEMONIER, 
Djibouti - The primary mission of 
Expeditionary Medical Force 12 is 
to provide medical services to more 
than 1,800 personnel assigned to 
Combined Joint Task Force-Horn 
of Africa at the Seth Michaud 
Emergency Medical and Dental 
Facility at Camp Lemonier, 
Djibouti. 

“We provide acute medical 
and dental care to CJTF-HOA and 
Camp Lemonier personnel,” said 
Lt. Cmdr. Michael J. Barker, EMF 
12 general surgeon and senior 
medical officer. “We also provide 
emergent and limited elective 
surgical care. In support of this 
mission, we provide preventive 
medicine services, physical therapy, 
pharmacy, laboratory and 
radiological services.” 

Ina given week, the EMF, 
staffed by 35 Sailors, sees an 
average of 315 patients for medical 
services. 

“The most common 
medical service provided is military 
sick call, which usually treats 
respiratory infections, gastro- 
intestinal illness, dermatologic 
conditions and orthopedic injuries,” 
said Barker. “The EMF is not 
equipped to provide specialty care 
due to limited resources such as 
diagnostic equipment.” 

When servicemembers 
require more assistance than what 
is available at Camp Lemonier 
patients are seen at Bouffard 
French military hospital in Djibouti, 
which has the equipment to treat 
their symptoms appropriately. 
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EMF 12 is able to assist not only 
fellow Sailors, but their fellow 
servicemembers as well. 

Recently a patient had 
elective hernia surgery, which 
enabled him to not only stay in the 
deployed location, but the 
capabilities of the EMF provided 
him a short recuperation. 

“We would have had to 
evacuate our senior enlisted advisor 
back to the United States for 
surgery and lost his services for two 
to three months.” said Army Col. 
Michael P. Mouri, Special 
Operations Command (SOCCE) 
flight surgeon and diving medical 
officer. “Instead, he gets all four 
hernias repaired in a combat zone 
theater and returns to work in two 
days. That kind of service is 
invaluable for a tactical line 
commander, especially in special 
operations where our staff is 
traditionally very small in number.” 

Being able to assist patients 
and their commanders, like the 
SOCCE community, is part of the 
many pleasures the EMF 12 staff 
share, but there are other 
enjoyments this deployment has 
brought to the staffas well. 


“T like the camaraderie that 
you get with the medical team, 
which entails corpsmen, doctors 
and nurses from all over,” said HM2 
Matthew Thompson, EMF 12 
hospital corpsman. “It’s a job of 
constant learning and evolving to 
become a better technician or a 
better corpsman.” 

As with — similar 
enjoyments, EMF 12 also share 
their dislikes of being away from 
their family, which included the 
holiday season during the six-month 
deployment, but the medical 
professionals understand it is a part 
of the serving their country. 

“The chance to serve ina 
location where people are truly 
making a difference in the lives of 
others, and hopefully, those 
changes will be such that all of our 
contributions will help to increase 
the security of our nations and 
contribute to the welfare of all 
humanity,” said HMC Shane O. 
Chung, an EMF 12 independent 
duty hospital corpsman. 

CJTF-HOA’s mission is to 
provide support in preventing 
conflict and promoting regional 
stability east Africa. 


HM3 Kinati Feyissa 
prepares a blood 
stain slide to be 
reviewed in the Seth 
Michaud Emergency 
Medical and Dental 
Facility at Camp 
Lemonier, Djibouti. 


Photo by 
] Staff Sgt. Jennifer Redente 


Heritage Committee’s MLK Observance 


HMC(SW/AW) Paul Thomas 
(pictured) was the guest 
speaker at NMCP’s Dr. Martin 
Luther King, Jr. birthday 
observance Jan. 8 in the galley. 
NMCP Deputy Commander 
Capt. Bruce Gillingham gave 
the opening remarks. HMC 
Jason Patterson performed a 
musical selection. The event 
was organized by the Command 
Heritage Committee. This 
year’s theme was “A Day On, 
Not a Day Off.” 
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Blood Bank in Need of Donors 


From Ralph Peters, 
NMCP Apheresis Center 


Thank you for your 
continued support for our Hospital 
Blood Bank and the Armed 
Services Blood Program! We are 
in need particularly for individuals 
with AB blood type for much 
needed plasma. These donations 
are needed overseas for the war 
effort. They are also critically 
needed here at our hospital as well. 
Your continued support for platelet 
donations is always welcomed. 
You can help by asking people you 
know to donate! Call the Apheresis 
Center at 953-1717/1730 for 
more information or to make an 
appointment. 
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Big Send Off for Deploying Sailors 


Photos by MCSN James Holcroft 


1st Battalion, 9th Marines (1/9) 


HN Joseph Burks 
HM3 Ryan Mallory 


HM5 Vincent Washington 


EMF-Kuwait, Foxtrot Detachment, 


Wave 2 
Cmdr. Lynn Bergren 
SH2 Daniel Cooper 
PS3 Akinyemi Dairo 


Lt. Cmdr. Christian Hall 


Cindy. Jesse Lee 


Cmdr. Donald Lonergan 


HMC Mark Morse 
HN Jeanette Niec 


Lt. Cmdr. James Pierce 


SK1 James Powell 


Lt. Cmdr. Jamie Salazar 
Lt. Cmdr. Kenneth Spence 


HN Tyneshia White 


Individual Augmentees (IAs) 
RP1 Robert Buxton (deploying to Djibouti) 
Capt. Douglas Knittel (deploying to Ivag) 

HM? Bisa Strickland (deploy ing to Iraq) 
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NMCP said fairwell to several 
deploying groups Jan. 11. The 
send off was for Sailors 
deploying with 1st Marine 
Logistics Group (MLG), 1* 
Battalion, 9 Marines (1/9), 


EMF-Kuwait Foxtrot 
Detachment Wave 2 and 
several Individual 
Augmentees (IA). 


1st Marine Logistics Group (1st MLG) 
Lt. Julie Brooks 
Capt. William Cogar 
HN Jonathan Howard 
HM2 Jose Martinez 
Lt. Cmdr. Doug Miller 


Quick Assist Loans Now Available 


From The Navy-Marine Corps Relief Society 


Navy-Marine Corps 
Relief Society 


The Navy-Marine Corps 
Relief Society Quick Assist Loan 
(QAL) Program, which had been 
under evaluation during 2007 at 
eight NMCRS offices, was 
expanded to all NMCRS full service 
offices, including NMCP, Jan. 23. 
The maximum loan available is 
$300, repayable within 10 months. 

QALs help with emergency 
needs for basic living expenses such 
as housing, utilities, food and 
clothing; medical or dental 
expenses; vehicle or transportation 
expenses, or to assist during family 
emergencies. Like other NUCRS 
loans, QALs are interest-free. The 
program is aimed at fighting back 
against high-interest, payday loans 
in town. QALs are quick, too; they 
are intended to be issued within 15 
minutes. 

The QAL 2007 pilot 
program featured eight locations 
offering a $500 dollar loan with a 
12-month repayment plan. As a 
result, NMCRS loan activity 
increased more than 75 percent. 
The QAL is now limited to $300 
with a 10-month allotment 
repayment period, ensuring that 
QALs are available to Sailors and 
Marines all over the world. 

QAL is available to any 
active duty Sailor or Marine who 
has no outstanding loans from 
NMCRS and who is in good 
standing. To help reach the 15- 
minute goal, bring your most recent 
Leave and Earnings Statement 
(LES) and your active duty ID card. 
You can speed up the short process 
by filling out the single-page 


application available online at 
www.nmcrs.org. 

An individual Sailor or 
Marine can receive no more than two 
QALs ina 12-month period. Before 
asecond QAL will be provided, the 
first one must be paid in full. QALs 
are not a recurring short-term 
supplement to a service member’s 
income. 

If someone has a regular 
NMCRS loan, they are ineligible for 
a QAL. Before they can apply for a 
second QAL, their first QAL must 
be paid in full. If they have a QAL, 
but find they need additional financial 
assistance, they may request regular 
NMCRS loan assistance and be 
provided an additional loan that 
would run concurrently. This would 
involve the normal loan process of 
developing a budget with am 
NMCRS caseworker. 

NMCRS will address 
requests for third (or higher) QALs 
on a case-by-case basis. QALs are 


for emergency financial needs. If 
your situation involves substantial 
debt that cannot be remedied by 
one or two short-term $300 loans, 
you should consider sitting down 
with a caseworker to review your 
budget, identify cost savings 
measures you can implement, and 
design a financial plan to help give 
you financial stability. 


Got news? 


If you are planning a 
newsworthy event on base or in 
your clinic and would like your 
story covered, please contact 


Public Affairs to schedule a 
reporter and/or photographer. 
Do not wait until the day of the 
event. Send an email to 
eric.deatherage@med.navy.mil 
or call 953-7986. 
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Diversity Makes for Inclusive Navy 


Story and photo by MC2 William Heimbuch 


Diversity is not a problem, 
it is an opportunity. That was one 
of the messages of Mauricio 
Velasquez, the President and CEO 
of The Diversity Training Group, 
during his training seminar at 
NMCP Jan. 24. 

Velasquez first presented 
his diversity training seminar to 
NMCP in 2007. It was so 
successful, NMCP brought him 
back. Velasquez offers a compelling 


The point of having a 
diversity training lecture instead of 
a Navy Knowledge Online course 
was to enlighten Sailors about 
diversity by actually getting them to 
participate and engage them rather 
than just have them click the next 


button on a _ PowerPoint 
presentation. 
“We all have prejudices. 


You have to be blind to your 
prejudice in order to get the job 


and eye-opening view at different 
aspects of diversity and how to 
accept diversity in the work place. 
He also talked about how to 
recognize and deal with stereotypes. 

“There are no positive 
stereotypes in the world,” said 
Velasquez. He also said that one of 
the larger concerns with diversity 
that our society faces today is 
mindset. ““We are in denial of these 
issues...denial that they 
exist...denial that they are as bad 
as they really are. To completely 
ignore these issues is to give them 
more power.” 
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done,” said HMC(SW/AW) Paul 
Thomas, NMCP’s Command 
Managed Equal Opportunity 
Advisor. “T can’t do it without you 
and you can’t do it without me.” 


Velasquez hoped that 
everyone took at least one message 
away from his presentation. “Bias 
and prejudice are taught and can 
also be untaught,” he said. “When 
it comes down to it, we all have a 
role to play. We shouldn’t blame 
management because we all share 
aresponsibility.” 

With the Navy reflecting the 
ever-changing makeup of society, 
diversity is a major issue. The 
United States itself continues to be 
enriched with people of various 
cultures and backgrounds. 

The Navy has a sharp focus 
on accepting differences as 
strengths and_ eradicating 
discrimination. As former CNO 


Mauricio Velasquez talks to 


a full house in the 
auditorium during his 
training session = on 
diversity Jan. 24. 


Velasquez is the President 
and CEO of The Diversity 
Training Group. 


Adm. Mike Mullen said, “Diversity 
is a strategic imperative for the U.S. 
Navy. We thrive on the infusion of 
new ideas and the diversity of 
thought.” 


* Tt is estimated that 47% of the workforce is composed of women. 
* African-American purchasing power is approaching $646 billion 
and Asian-American buying power is nearly $100 billion. 

* The population of Hispanics/Latinos is growing five times as fast 


as the general population. 


* Tn the U.S., Hispanic/Latinos are the largest ethnic minority group 
* Asian-Americans are the fastest-growing ethnic group in the U.S., 
increasing at rates eight times as fast as the general population. 

* The Census Bureau projects that Asians and Latinos will represent 
more than half of the population growth over the next 50 years. 


— 
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Risks of Methamphetamines 


From The American Council 
for Drug Education 

Methamphetamine (also known as 
speed, meth, crank, crystal-meth, and glass) 
is acentral nervous system stimulant of the 
amphetamine family. Like cocaine, it is a 
powerful upper that produces alertness and 
elation, along with a variety of adverse 
reactions. The effects of methamphetamine, 
however, are much longer-lasting than the 
effects of cocaine, yet the cost is much the 
same. For that reason, methamphetamine is 
sometimes called the “poor man’s cocaine.” 

Meth can be swallowed, smoked, 
snorted or injected. It is sold as a powder 
and can be mixed with water for injection or 
sprinkled on tobacco or marijuana and 
smoked. Chunks of clear, high-purity 
methamphetamine (“‘ice,” “crystal,” “glass”’) 
resemble rock candy, and are smoked ina 
small pipe, much as crack cocaine is smoked. 
Some users exploit the rapid vaporization of 
methamphetamine, spreading the powdered 
drug on aluminum foil, heating the foil, and 
inhaling the fumes that are released. Others “‘speedball” 
the drug by combining meth with heroin. 

At lower doses, methamphetamine makes the 
user feel energetic, alert, self-confident — even 
powerful. With continued use, these pleasurable 
feelings diminish, and users need increasingly higher 
doses to achieve euphoria. Under the influence of the 
drug, users often become agitated and feel wired. 
Behavior becomes unpredictable. They may be friendly 
and calm one moment, angry and terrified the next. 
Some feel compelled to repeat meaningless tasks, such 
as taking apart and reassembling bits of machinery. 
Others may pick at imaginary bugs on their skin. 

Dangers and consequences of meth use 
include: sleeplessness; loss of appetite and weight loss; 
nausea, vomiting, diarrhea; elevated body temperature; 
skin ulceration and infection (the result of picking at 
imaginary bugs); paranoia; depression; irritability; 
anxiety; increased blood pressure (due to the 
constriction of blood vessels) that may produce 
headaches, chest pain (or irregular heartbeat) that leads 
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SERVING DRUG FREE 


to stroke or heart attack; seizures; permanent damage 
to brain cells caused by injury to small blood vessels 
serving the brain. For pregnant women the dangers 
include premature labor, detachment of the placenta 
and low-birth weight babies with possible neurological 
damage, poor feeding and lethargy. 

Methamphetamine is generally cheaper than 
cocaine and, because the body metabolizes it more 
slowly, much longer lasting. Meth’s effects may last 
10 times longer than a cocaine high. With its long- 
lasting effects, methamphetamine binges may last up 
to a week, while cocaine binges rarely continue for 
more than 72 hours. When heavy cocaine users 
experience paranoia, it almost always disappears once 
the binge ends. For meth users, however, severe 
disturbance of mood and thought may be sustained 
well beyond the binge. They persist for days, 
sometimes weeks. Similarly, the methamphetamine 
crash is more prolonged, and the drug-related 
depression some users experience upon awakening 
can be more severe than any experienced by cocaine 
users. 
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Enad Wins Louise House Award 


Photo by MCSN James Holcroft 


The Society of Military Orthopedic 
Surgeons presented its annual “Louise House 
Award” for Best Military Poster to Cmdr. 
Jerry Enad of NMCP’s Orthopedic Surgery 
clinic. “This poster illustrates one of the most 
serious, multi-ligament knee injuries,” said 
Enad. “Our results indicate that with ligament 
reconstruction surgery, we can restore military 
members who have sustained such an injury 
back to fit for full duty status at the same rate 
as less serious injuries such as Anterior 
Cruciate Ligament reconstructions.” 

The award was presented by the 
TRUE foundation, which has partnered with 
the military medical community to enhance 
medical research and education for the 
advancement of military medicine. The 
foundation plays an integral role ina variety 
of projects ranging from basic research in the 
laboratory setting to managing clinical trials 
at military medical centers. 


Worship Red Cross Needs 
Opportunities Volunteers 


The Red Cross is responsible for placing 

volunteers in NMCP. There are positions available 

Protestant across a wide spectrum. As is the case with all jobs, 

either paid or non-paid, the more you put into it, the 
more you get out of it. 

The Red Cross or the hospital will provide 

° training to persons with all types and levels of skills. 

Ro man C atholic Positions include:greeters at the information desks; 

Sunday, 10:00 a.m. administrative assistants in clinics; surgical waiting 

Weekdays, 11:30 a.m. room receptionists; emergency room assistant; labor 

and delivery; patient transporter. 


Sunday, 8:30 a.m. 


Volunteers must be at least 18 years of age. 


Commitments can range from four hours to as many 
Please contact Pastoral Care at 953-5550 | as desired. For more information, please call 953- 


or visit their office on the 2nd deck of 5435 or stop by the Red Cross office on the 4" floor 
Building 3. of Building 3. 
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Harrell, Slagle Civilians of the Quarter 


Photos by MC2 William Heimbuch 


Category Il Ca tegory | 


Leanne Slagle David Harrell 
Boone Clinic Primary Care Education and Training 


NMCP’s Nurses of the 4th Quarter 


Photos by HM2 William Heimbuch 


Senior Nurse Junior Nurse 
Lt. Cmdr. Santiago Camano [t. j.g. Jermaine White 
Education and Training PACU 
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Bravo Zulu!!! 


Meritorious Service Medal 
HM?2Robert J.Pascone Lt.j.g. Nathan Madrid 
Capt J effery J. Kuhn HM3(FMF) William N. Figueroa CIV Lorenzo White 
HM3 Cindy A.Montoya HN Jewel A. Delossantos 
Lt. Cmdr. Geraldine M. Holden 


(Senior Nurse of the Quarter) 
HN Patrica M. Church-Reeves 


Navy & Marine Corps 
Commendation Medal Letter of Appreciation 
HM2 Amanda N. Allen 
Lt. Donald Mark, CIV Gloria J. Creekmore he ~ HNDavid Ferriera 
HM1 James Vhitfield : : ish & (SW) Bethany L.Mack 
Lt.Anna M : Jad s g IN Lyndale Dacosta 
HMCS(SW/2 ey 


Dele 
feritorious Civilian 


Lt. Rei na 5C 1 2 — 
Lt.Cimdr. Jo I 2 \ ‘ a oe J 2. S 1S a ; Wished 
— AM2Sh a + —€ Ao E-Donn 
os ep 


Il 


HM1Robart We 
HMI Joy 
Lt.Cimdy. W: 


Lt.Cimdr. Cliffe 
YNC(SW) Ale: 
HMI Wilin 
HMI Chay . 
HMC(DSW: sndre Alfred 
| naz Askins 
—— [iN 80 4 (2 Dedra Boyd 
Navy & Marine Corps HN Shalaunda Davis RP1Robert Buxton 
Achievement Medal HN Mike King HM? Alexia Carpenter 
HN Christopher Toombs HM2 Christina Childs 
HM2 Cedric Brown HN Dominic Ladmirault HM23 Clarence Fowlkes, Ill 
Lt. Weldon Diseker HN(FMF) Kuega Ekue CS3 Ky le Greenfield 
HM? Patricia Merical HN(AW) PealaMcGee SH3 Edward J ackson, Jy 
HM1 Gerardo Yumul HA Ronald Liddell HM2 Donisha Jenkins 
Lt.j.g. Thomas Matella HA Zachary Brice CS2 Edwin Medina 
PCI(SW/ AW) Virlisa N. HA Rashell Mascardo HM2 Dennis Mesday 
Covington HR Andre Pete HMC Kevin Millar 
HM2(SW) Veronica H. White HR Jose Maldonado HN Noel Rivera 
HM2 Tamara L. Dipman HR Cain Vela HM1 James Whitfield 
Staff Sgt. Theodore Ellis 


HM3 Shayna B. Horst 


